Revised SFY22 Rate Increase* = 3.0%

$153.1M Total** ($51.2M State Share***)

Legislated Changes = 2.18%
($112.6M Total, $37.7M State
Share)

Air Ambulance =0.01%
Dispensing Fee = 0.04%
Home-Based Habilitation = 0.58%
HCBS =0.43%

Home Health LUPA =0.11%
Nursing Facility = 0.84%

Psychiatric Medical Institutions
for Children = 0.19%
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Base Fee Schedule Change
Adjustments = 0.12%
($6.0M Total, $2.0M State
Share)

Federally Qualified Health
Center and Rural Health
Clinic=0.01%

Intermediate Care Facility for
Intellectual Disabilities
Rebase = 0.04%

State Resource Center =
0.03%

Nursing Facility = 0.04%

Program/Policy Changes & COVID
Adjustment Updates = -0.68%
(-$35.3M Total, -$11.8M State Share)

Hepatitis C Adjustment
Update = -0.35%

COVID-19 Testing Adjustment
Update = -0.23%

Acuity Adjustment Update = -0.1%

Other Rate Changes =
1.35% ($69.8M Total,
$23.3M State Share)

Base Data Update = -0.19%

Program Integrity Update =
0.11%

Additional Trend at 50
Percentile = 1.24%

Non-Medical Load =
0.24%

LTSS Blend = -0.05%

Total State Share
Total Rate Increase $153.1M $51.2M
Legislated Changes $112.6M $37.7M
(appropriated)
Additional Increases $13.5M

* Based on comparison of SFY22 rates with legislative appropriations and SFY21b rates.
** Total funds based on the CY19 base data membership mix. Actual funds will vary based on enrollment within the SFY22 contract period.
*** State Share = 34.86% in aggregate for traditional Medicaid populations (includes PHE enhancement, but no inclusion for HCBS FMAP

increase), 33.4% blended across all populations (regular and enhanced FMAP populations).




